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Cases Hidradenoma ofthe Vulva in Pregnancy with Recurrence After Local Excision Victor Lewis FRCsEd MRCOG (St Helier Hospital, Carshalton, and Institute ofObstetrics, London) Mrs A N, aged 24. Para 0+0 History: First seen in February 1965 with a vulval swelling which had been present for nine months. There had been some recent increase in size but no pain; there was no alteration during menstruation.
On examination: There was a cystic swelling in the anterior part of the right labium majus which was mobile, not tender, not attached to skin or deep tissues, did not transilluminate and showed no impulse on coughing. The uterus and appendages were normal.
First operation (March 1965): A lobulated cystic swelling containing necrotic tissue and dark serous fluid was enucleated without difficulty and removed in its entirety.
Progress: In May 1966, fourteen months later, several cystic nodules were present in the right labium majus, the largest being 2-5 cm in diameter and adherent to bone. The patient was now two months pregnant.
Second operation-right hemivulvectomy (May 1966): The largest nodule was tethered to the periostium of the pubis and was removed by sharp dissection. (The operation area was swabbed with cyclophosphamide before suturing.)
Further progress: The pregnancy continued normally until the 39th week, when a spontaneous vaginal delivery occurred. There is no evidence of recurrence up to the present time. Pathology: Hvmatoxylin and eosin section demonstrated a tubular pattern of the glands with clear evidence of secretion. The epithelial component showed a moderate differentiation with only occasional mitotic figures indicating a low or borderline malignancy. There was considerable stromal proliferation which in some areas appeared almost like loose myxomatous tissue. The differential diagnosis of the tumour probably rests between hidradenoma and mesothelioma. Both neoplasms show a mixture of epithelial and connective tissue elements but the hidradenoma produces mucin which stained red with PAS.
Comment
The hidradenoma is an uncommon vulval tumour usually considered to be benign. The histological features of the present case suggested a benign or borderline lesion but clinically the tumour behaved as a malignant growth. Nevertheless it was not considered justifiable to proceed with radical surgery, nor was it felt necessary to advise termination of the pregnancy since there is no evidence that the hidradenoma is a hormone-dependent neoplasm.
